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2 and 3. Scarlatinalj)titis][medin. No metachromatic granules 
by any method used. • 

4. Scarlatinal otitis media.' A few bacilli show metachromatic 
granules with Neisser’s stain and with methylene blue and eosin. 

o. Chronic otitis media. A few metachromatic granules with 
Neisser’s stain, none with methylene blue and eosin. 

G. Postscarlatinal otitis media. A few metachromatic granules 
with Neisser’s stain and with meth)lene blue and eosin. 

Staining of Smears Direct from the Throat or Nasal Discharge . 
In the examination of 20 cases, 13 positive, 7 negative, my findings 
agreed with those obtained from the corresponding cultures. In 
one case which I reported as doubtful, the first culture showed no 
bacilli at eighteen hours’ incubation. A second culture, obtained 
fifteen hours later, showed a very few diphtheria bacilli after twenty*- 
four hours’ growth. I do not, however, advocate reliance upon the 
direct examination, except in positive cases. 

The advantages of the suggested staining method are: Acces¬ 
sibility of the necessary reagents; ease of preparing the staining 
solutions; wide working limits; and striking and characteristic 
appearance of the organisms when so stained. 


THE NATURE OP POSTOPERATIVE FEMORAL PHLEBITIS. 

By Walter Herman Buhlig, B.S., M.D., 

INSTRUCTOR IN CLINICAL, PATUOLOQT IN TIIE NORTHWESTERN UNITERS ITT MEDICAL 
SCHOOL, CHICAGO. 

In looking up the subject of postoperative phlebitis, I have been 
impressed with the lack of definite classification of the different cases. 
The fact is that in most of thecurrent literature and in most text-books 
the terms phlegmasia alba dolens, thrombophlebitis, phlebitis, and 
thrombosis, relating to the femoral vein, are used synonomously. 
One author 1 says that when phlebitis is in the femoral or iliac veins 
the disease is known as phlegmasia alba dolens. Another author 3 
states that thrombosis of the femoral veins is the same as that des¬ 
cribed in text-books under the name of phlegmasia alba dolens. 
Kaufman* says that phlegmasia alba dolens is a thrombophlebitis 
retrograde from the iliac to the femoral vein. 

It is doubtful whether these definitions are quite accurate, and 
it is my purpose to show that sufficient differentiation' has not 
been made in the description of the postoperative complications 
grouped under the headings of phlebitis, thrombosis, and thrombo- 


1 International Text-book of Surgery, 1899, vol. 1, p. 892. 
1 Johnson, Surg., Gyn., and Obat., iii, p. 111. 

* Specielle Paihologie, p. 93, 4th edition. 
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phlebitis. I expect to prove (1) that many of the cases are really 
nothing but phlegmasia alba dolens in its proper sense; (2) that in 
this condition thrombosis is not necessarily present; and (3) that 
therefore many of the cases are not correctly described. 

Pathologically there are three primary conditions: (1) Phleg¬ 
masia alba dolens; (2) thrombosis; (3) phlebitis. In addition, there 
may be secondary phlebitis (thrombophlebitis) from an infected 
thrombus, and also a phlegmasia in the same manner. Further, 
thrombosis of some degree may follow an initial phlebitis, and 
primary phlegmasia alba dolens may lead, through phlebitis, to 
thrombosis. 

Phlegmasia alba dolens is a term very loosely used, and, unless 
one desires to convert its meaning, should be applied to those cases 
in which there is an acute swelling of the connective tissue of the 
thigh due to a descension of a pelvic cellulitis 4 involving first, and 
often exclusively, 5 the upper part of the thigh. This swelling leads to 
compression of the veins and sometimes secondarily to thrombosis, 
but it is a misuse of the term phlegmasia alba dolens to call by this 
name all primary thrombi in the thigh. Besides Olshausen, 
Schroeder* and v. Winckel 7 are in unison on this point Virchow* 
in 1862, discussing parametritis, showed that what some had called 
phlebitis is really a lymph thrombosis, making it all the more im¬ 
proper to discuss phlegmasia alba dolens as primary bloodvessel 
thrombi. It is just as incorrect, likewise, to speak of thrombosis, 
phlebitis, and the like when the condition is that of lymphatic involve¬ 
ment only, even though the former conditions become sequels. As 
mentioned, phlegmasia alba dolens makes oedema first in the thigh 
and may descend, but not necessarily, whereas primary femoral 
thrombi produce oedema first in the foot or calf. 

To obtain data for my contention, I have read most of the litera¬ 
ture relating to the so-called phlebitis after operation. To add here 
the titles of the articles would be mere repetition, for they are already 
summarized in some recent literature. (See Morley,® Grant. 10 ) It is 
only just to state that in the description of many of these complications 
specific mention is made of the actual conditions that obtained, and 
many cases are properly classified; but in a goodly number of his¬ 
tories of cases the statement is made only that the leg is swollen, 
without distinction as to calf or thigh and without specification of 
the place where the swelling or edema began, making, for my pur¬ 
pose, some indecision. But some cases, from their description (see 
Morley, Cases IX and X), and some from their rapid convalescence, 
can be nothing but phlegmasia alba dolens, and are classed under 

4 Do Lee, Notes on Obstetrics, 1904. * Olshausen-Veit, Geburtahilfe, 1902, p. 778. 

• Geburtahilfe, 4th edition, 1874, p. 716. 

7 Lehrbuch der Geburtahilfe, 2d edition, p. 779. 

* Virchow's Archiv, xxiii, p. 415. • Surg., Gyn., and Obst., September, 1907. 

» Jour. Amer. Med. Assoc., xlviii. p. 567 
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other headings. Even in those cases in which a thrombus is reported 
as having been felt it is possible that a compressed vein was found. 

Concerning the accuracy of the use of the term phlebitis to de¬ 
scribe these postoperative conditions, it seems to me that it cannot 
be correctly employed. As I understand phlebitis, it alone can 
never be considered when there is swelling of the leg, for then there 
must be present either thrombosis or phlegmasia alba dolens also, 
or both. If that is correct, practically all of the cases reported under 
that heading are improperly classed, for I believe that all these post¬ 
operative complications that have been reported have had associated 
with them some swelling. 

Aside from this latter consideration, which I advance without any 
spirit of quibbling, the question really at issue is not whether throm¬ 
bosis ever accompanies, or is the result of, phlegmasia alba dolens. 
That is a fact and cannot be gainsaid. The point in controversy is 
that some cases of phlegmasia alba dolens run their course without 
any thrombotic process whatever, and it is therefore imperative to 
class these by themselves for the sake of accuracy, if for no other 
reason. 

Concerning the literature upon this point, it appears all to be old, 
and ! can find very little. There are numerous references (Olshau- 
sen-Veit, von Winckel), but in practically all the articles that are at 
my disposal the association of thrombosis and phlegmasia is noted. 11 
These are findings at autopsy. Since phlegmasia alba dolens is due 
to an infection, it would be only natural to find thrombosis in the 
patients that die, for in the more virulent infections, it is acknow¬ 
ledged the process may lead to thrombosis. Upon the point 
whether phlegmasia alba dolens ever is found without thrombosis, 
the affirmative statement of Olshausen, v. Winckel, and Schroeder 
may be mentioned. Schmaus” states that phlegmasia alba dolens 
is a phlegmon without preceding thrombus. Lee’s finding,” that a 
marked phlebitis may exist without thrombosis, is to the point, as is 
also, more convincingly, the evidence of Klob.“ This author states 
that he has seen cases with excessive oedema of the lower extremity 
without coagulation in the veins, and really answers our question 
by affirming that thrombosis of the veins is not always associated 
with phlegmasia alba dolens. 

Making a conclusion from these considerations, it is my judgment 
that the term phlebitis cannot be used correctly in this connection. 
Further, that though many of the cases are properly described as 
thrombosis or thrombophlebitis, many, on the other hand, must 
be designated phlegmasia alba dolens because of the pathological 
nature oMhis condition and because of the similar conditions that 
obtained in the particular cases in question. 

11 Davis, a].o Ma eltrn r i a. quoted by Harvard, Lancet. 1900, i, p. 045; alro Pourtales, 
Archlv f. GynSkologie., Ivil, p. 36. 

a Grandma der path. Anat., 6th edition, p. G99. » Quoted by v. Winckel, loc. tit. 

14 Path. Anat. of Female Sexual Or gan a , Translation, 1868, p. 288. 



